RI SOS Filing Number: 200702039140 Date: 10/01/2007 4:00

s S State of Rhode Island
and Providence Plantations
Office of the Secretary of State

s

HOPE,

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 » Filing Fee; $50.00

PM o -
A. Ralph Mollis, Sccretary of Stute

Crorporations Dicision
3y W Kiver Street
Providence, REG20901-2615

40T 222 3040
2007

In accordance with R1.G.L. 7-16-66 (d), ewch limited liability company failing or refusing 1o file its anrual report within thirty (30) davs after the time prescribed by law

(RAG.L 7-16-66 (b&c)) is subject to a penalry fee of 325.00,

11 No 2 Hwact neme of the famdted Tability company
142037 Piano Credit Company, LLC
3. Stake of Formation 4. Bric R{I clescry, )mm of the characier o {thc business which & actually conducted in Rbode island
OHID CHASES RETAIL INSTALLMENT COﬁI/TRACTS FROM PIANO DEALERS

5. Principal r)ffru’ address

655 [etro Place South Ste. 720

6. MAILING ADDRESS OF LIMITED LIABILITY CdMPANY AND NAME

zm!a(! Name
?cua% J Q

Boblin

ORTITLE OF CONTACT PERSON:

State

o 43017

mmacr Title
ce Mresdent

{eter
(55 N d‘mslutgwfh %‘f@ 12D

Street Address
7. NAME AND ADDRESS OF EACH MANAGER ()F THE LIMITED LY

\Duhlin

Cz.j State Zip

b 43007

'Y COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

Dbl LQ& ............ .L%MMJ .........

Manager Neme

FILL IN SPACES BEFORE USING A’ ("X BOX FOR ATTACHMENT) []
M naqrr Name : Mangager Name
eter Faras, I ﬁ;ﬂr@(@ Kra us
Stroes Address §!rut Address
55 Mot Place Spsth Gean | 455 ﬂ letro Place Spcth  Ste 720
City Stuite Zif State L)

Manager Name

Street Address

o Street Add ress

Cify State Zip

.
N

8. RESIDENT AGENT IN REHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

City State 2

Agerit Name Address
CT CORPORATION SYSTEM
Address City 2ip
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be executed by an authorized person pursuant to R.ILG.L. 7-16-66 {b).

File Date Be:‘: 0 1 299?
Check No. B ‘ 53 z
By AT

Fa)i%ﬁﬁ%W(Qé STATE USE ONLY

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that ail stalements,
contained herein are true and correct.

“7151_72u¢&¥ ﬁ%ﬁﬂ

Signature of Authorized Person Date

Reter amaqgﬁ

Print or Type Name of Authorized Person

Form 632 Rev, 07/07
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